2004 FOR PROFIT CORPORATION

ANNUAL REPORT

S FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # F42335

1. Entity Name

COMMUNICATION SPECIALISTS, INC.

04-20-2004 90034 044 ***150.00

Principat Place of Business

150 AVENUE B SE
WINTER HAVEN, FL 33880 US

Mailing Address

150 AVENUE B SE
WINTER HAVEN, FL 33880

33U38189¢

G

DO NOT WRITE IN THIS SPACE

ROV REAR NGO

01072004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2131008 Not Applicable
‘ 5. Certificate of Status Desired | $8.75 Addiional

6. Name and Address of Current Registered Agent

COMKOWYCZ, SHARON
150 AVE B SE
WINTER HAVEN, FL 33880

Fes Required

CINTHISSPACE

T

‘| sIGNATURE

8. The above named enlily submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the‘qState of Flerida. { am familiar with, and accept

the cbligations of registered agent,

L)

Signature, typed of prinled name of registerad agent and litle il applicabla.

(NQOTE: Registarad Agent signature required when reinstating) DATE

L FILE NOWIIl FEE IS $150.00

Aﬂef May‘ 4, 2004 Fee will be $550.00 Trust Fund Contribution,

P

o

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10,8

QFFICERS AND DIRECTORS

| ormestze

me™ | P
wa: P 7 | COMKOWYCZ, SHARON
STREET ADDRESS | 150 AVE B SE

WINTER HAVEN, FL 33880

TTLE

NAME
STREET ADDRESS
CiTY-ST-2IF

TITLE

MAME

STREET ADDRESS
GiTy-51-2F

TTLE

NAME

STREET ADDRESS
CITY-ST1-2IP

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

" DONOTWRITE

12. | hareby centfg'xhat the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
is reparl of supptemaental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officar or director

indicated on't
of the corporation or tha r
changed, or on an attac|

SIGNATUR

ent with an addresy,

all otheplike empowered.

eiver or trustee empaweraed to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ARD TYPED OR PRINTED NAME OF Sw
[

CER OF DIRECTOR

£ Date Daylime Phane #

‘ zl/r/bq £63 25 ¢-1q2q




